estimates. The proportion of elderly Americans without any living biological or step children increased from 8.1% in 2004 to 9.4% in 2014. Compared to childless elders in 2004, those in 2014 were younger (mean age=76.8 years versus 73.8 years, p<0.01) with a higher proportion completing college education (20.7% versus 37.5%, p<0.01) or were cognitively intact (64.6% versus 73.6%, p<0.01). However, childless elders in 2014 had more chronic conditions than those in 2004 (mean=2.5 versus 2.3, p<0.01). The proportion of childless elders living independently (alone or with a spouse) (81.6% in 2004 versus 82.6% in 2014) Age-friendly communities promote active, healthy, socially connected aging. Opportunities for social connections are key for older residents to enjoy the best possible health and well-being. Communities that join the AARP Network of Age-Friendly States and Communities (AARP NAFSC) include an aging lens in eight areas of community life-social participation, respect and social inclusion, civic participation and employment, communication and information, housing, transportation, community support and health services, and outdoor spaces and buildings. By addressing factors in these eight areas, communities encourage residents to enjoy formal participation in activities and groups and informal contacts with friends, neighbors and other residents. The purpose of this exploratory study was to find out if communities that join the AARP NAFSC plan and implement changes to enhance social connectedness. A review of 62 AARP-approved action plans nationwide, showed that social connectedness was included in 74% of the mission statements and was a goal in 92% of the plans. The lack of resources in rural communities creates special challenges; many age-friendly initiatives depend on community volunteers to implement changes on a shoe-string budget. To learn how rural age-friendly communities promote social connections, an email survey was distributed to 46 AARP NAFSC communities in rural Maine. All the communities responded. Fostering social connectedness was an explicit goal for 88% of the communities. Areas of implementation included services and activities (83%), communication (61%), transportation (30%), programming to include isolated residents (26%), accessible public spaces (22%), and intergenerational volunteering (17%). Implications will be discussed. As the older adult population grows in the United States, the need for community planning approaches that respond to the needs of older adults is of increasing importance. As a result, lifelong community movements, encompassing models such as Age-Friendly Communities, Livable Communities, and "Aging-in-Place" initiatives are proliferating. Maine, the oldest state by median age, currently hosts the largest number of AARP designated Age-Friendly Communities efforts. Given the size of this network, the purpose of this study was to collect descriptive information about the status of existing lifelong communities initiatives, their training and support needs, and the desired format and configuration of future training programming. An electronic survey was distributed to community representatives from 76 lifelong communities initiatives throughout Maine. A total of 38 communities responded to the survey representing a response rate of 50%. The majority of respondents (80.4%) reported having a committee or other coordinating group guiding their work. A large portion have completed planning phase activities including hosting focus groups (79.5%), carrying out a survey (66.7%), and identifying a list of local assets (59%). Fewer have completed the plan drafting phase (17.9%). A majority reported receiving assistance from AARP (66%) and a regional educational consortium (66%). The areas with highest self-reported training needs (based on mean ratings) are: Volunteer recruitment and retention, specialized trainings on Age-Friendly Community topics, Dementia-Friendly Communities topics, and outreach and community engagement strategies. Implications will be discussed including optimal configuration of training and support for similar such networks. In the US, 1.7 million low income older adults live in subsidized housing. Previous research suggests that subsidized housing residents have poorer health status than older adults in the general community. However, little is known about the prevalence of geriatric conditions. To understand these factors we conducted a retrospective cohort analysis of 11,558 Medicare enrollees ages 65+ who were enrolled in the National Health and Aging Trends Study in 2011 or 2015, including 507 living in subsidized housing and 11,051 in the general community. We compared subsidized housing residents to general community residents across measures of sociodemographics, functional limitations, and geriatric syndromes. We also compared the prevalence of hospitalization, move to a higher level of care, and death within five years. Results suggest that compared to general community
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